MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62_023477

DEFARTMENT OF PUBLIC HEALTH AND \\'ELFARE Siwg
Registration District No. _ o’ -.;.....Prlmarv Registration District No. W -X-1 'L.Raqmur S NOY e

STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AMENDE I,
TP A 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
. C . . : 3 i
Vs 300 a a. COUNTY Jackson a STAIMISSOUI']. b. COUNTY Jackson admission)
Rev. 4/ 59 2 b CITY (IF outsida corporate imits, give TOWNSHIP only] Length of stay in Tb < an Tnside Limits
[TF] P
= TOWN Kansas City 3 days TOWN  Raytown Y g No O
1 : c. L%éPTITAATEOgF {If NOT in hospital, give location) inside Limis d. ASIEIRJ%EETSS (If curside, give location) Reside on Farm
= ,
7 zx:;-y < INSTITUTION gt | Joseph Hospital Yerfp N 8920 E, 74 Yes [J N3
4 a. gﬂME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
Ype of print
James Raphael Thompson DEATH June 15 1962
4 &) 5. SEX 6. COLOR OR RACE 7. Married JX Nevar Married (1 |8. DATE OF BIRTH [ P AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male white Widowed O Dhvowed ] | 3-19-1889) 73 Wonths | "Bays | Fours T Wi
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1}, BIRTHPLACE (City and atste or country) | 12. CITIZEN OF WHAT COUNTRY
& ) during_muast of working life, even if retired) .
z "Farmer Beef Cattle Shackelford, Missouri USA
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q James E. Thompson Elizabeth B. Rinney Anna Barbara Thompson
8 o - 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14 €AFIAL corionTY 8in [ 17, INFORMANT Address
L {Yes, no, k ) F{IF yes, give war or dates of servic
o221 | s or unknewn) [U1F yas tvs et Anna B. Thompson8920 E.74 Raytown,Mo.
! % = 18. CAUSE OF DEATH (Enter only one cause per |i h INTERVAL BETWEEN
10 Z PART i. DEATH WAS CAUSED BY: ﬁ ONSET ANDAEATH
e o = IMMEDIATE CAUSE (2 ¥ m
1 0 3
22 3 o
12 o [ =] Conditions, if any, DUE TC (b) tde
f-’-f-_ o v "3 which gave rise to
Z|Z sbove cause (a), - -
13 .:‘_: = stating the wunder- {
lying causs last. DUE TO (¢) - L {
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but ngt related to,rthe terminal PART 1II. If deceased waf femole was
g disease condjtion given in PART | (a) . there a pragnancy in last 90 days.
2]
5 § p Iu ll:lYeal O Ne | O Unknown
‘g £ | 9 WhAS AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
3 , ] PERFORMED? . m} (W} 0
= LY YESO NOOO
w <
20c. TIME OF Hour Month, Day, Year
Zz (= g INJURY a.m.
L 2 < g . p.m.
Z 0 20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strast, office bldg., etc.)
1 ~ ..NOT WHILE AT WORK [0
e | |2 o . —~— ‘ b e-735-"lb X
S O g é © | 21. 1| attended the deceased fro - . ro_b__la&é.&.nnd last sow h:; alive on - y b
@ g fa) 3 Death occurred at___ '0 v w' m on the date stated above, and to the best of my knowledge, from the cauies stated.
w = oy Fat
8w w 3 5 é’ Degree or titls) 27b, 22¢. DATE SIGNED
I
£l LLE ye, =1 bio2
- 2 <33, aumm. CREMATEISN 23c. NAME OF €EMETERY OR'CREMATORY 23d. LOCATION (City, to¥n, or county) {State)
0 (a8 [+ REMOVAL {Spaci
g e Removal 6-16=-1962 Marshall Cemetery Marshall Missouri
= <C § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
i >
- —
= @k Geo.C.Carson & Sons Inc. Indep, Mo, b~c . £z sy o

{Licensed Embalmer's Statement on Raverse Side)




' . STATEMENT BY LICENSED EMBALMER

: ) 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -
Student Signem

Signature of Student Embalmer -
Licensed Embalmer NO.ML

P. Q. Addres%@_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

B




